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TYPE OF REPORT

May 10, 2010 Periodic Report (January 1 2010, through April 30, 2010). ... ... Mandatory

June 10, 2010 Perlodic Report (May 1, 3040, through May 34, 2010} - . ..Mandatory
e July &, 2010 Periodic Report (June 1, 2010, through Juna 30, 2010). .. Mandatory

Octaher 10, 2009 Periodic Report {July 1, 2010, through Septamber 30, 20M0) _..Mandatory

October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010).. ... -~ ... Mandakory

November 16, 2010 Pre-Runoif Report (October 24, 2010, through November 13, 2010) .. - “Runoff Candldates

January 40, 2011 Parindic Report {October 1, 2010, through December 31, 20100, oo _Mandatory

Termination Report (Candidate will no longer accepl contributions or make campaidn Required to terminate reporting

expenditures and has no outstanding campaign debt obligation) ohligations
IMPORTANT

n Pre-Election repoits are mandatory, even if no contributions of expenditures have occurred, In such case, the candidata
ghall submit a report indicating “0° (Zero) for total amouinit of reported contributions end expenditures during this pericd.

(2) Untila Candidate filos & Termination Report. gnnual and perlodic reports must still be filed in aceordance with Miss. GCore
Ann. § 23-15-807 (p) (i) and (i)

(%) The recalving authority musat be In actual recalpt of the reguired reports by 6:00 p.m. on the reporting day. if the deadline
falls on a weekend ora noliday, the office must be in actual recelpt of the required reports by §:00 pam. an the first working
diry before the deadline. Faxed reports are acceptable.

REPORTED CUNTRIBUTIONS AND DISBURSEMENTS
. o . . Calendar
Itemized + Non-itemized This Period Year-To-Date
Etal amount of contributions é‘,’w 2 831D $ fQbreor $ #ID, 2,90

Total amount of disbursements § o™ +$ 4% s P 44183 $ #’4‘, PR

Total amount of cash on hand s 444 (" @u?@l (

{ certify that my knowledge and belief it is true, accurate, and complete-
"7/ & zo -
Signaal Date’ /

Authority: Refer to Miss. Code Aan, §23-15-80 B72) et. sony. fof statutory requirements

Penalties: Failure to submi required reports, of falbure 1o submil reports in accordance with statwiory deadlines, of fallure ko sunmit valid repons shail

gosult In fines of 550 pes day andlar prosacution in agcordance with Miss. Code Ann. 3 29 45811 and 813 (1872).
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